
Collection Agency or Branch Request for Operator Waiver   
 

!{ луΦнпΦмллόŀύ ǎǘŀǘŜǎ ƛƴ ǇŀǊǘΣ άŀ ƭƛŎŜƴǎŜŜ Ƴŀȅ ƴƻǘ ŜƴƎŀƎŜ ƛƴ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴ ŀƎŜƴŎȅ ōǳǎƛƴŜǎǎ ǳƴƭŜǎǎ ŀƴŘ ǳƴǘƛƭ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴ ŀƎŜƴŎȅΣ ŀƴŘ 
ŜŀŎƘ ōǊŀƴŎƘ ƻŦŦƛŎŜ ƻŦ ǘƘŜ ŀƎŜƴŎȅ ƛǎ ǳƴŘŜǊ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŎƻƴǘǊƻƭ ƻŦ ŀ ƭƛŎŜƴǎŜŘ ƻǇŜǊŀǘƻǊ ŦƻǊ ŜŀŎƘ ƻŦŦƛŎŜΦ ¢ƘŜ ŘŜǇŀǊǘƳŜƴǘ Ƴŀȅ 
ǿŀƛǾŜ ǘƘƛǎ ǊŜǉǳƛǊŜƳŜƴǘ ŦƻǊ ŀ ǇŜǊƛƻŘ ƴƻǘ ǘƻ ŜȄŎŜŜŘ фл Řŀȅǎ ǳǇƻƴ ǘƘŜ ŘŜŀǘƘ ƻǊ Řƛǎŀōƛƭƛǘȅ ƻŦ ŀƴ ƻǇŜǊŀǘƻǊΣ ƻǊ ŦƻǊ ƻǘƘŜǊ ƎƻƻŘ ŎŀǳǎŜΦέ 
 

Instructions: hƴ ƻǊ ōŜŦƻǊŜ ǘƘŜ ǘŜǊƳƛƴŀǘƛƻƴ ƻǊ ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ ŀƎŜƴŎȅ ƻǊ ōǊŀƴŎƘ ƻǇŜǊŀǘƻǊΩǎ ŜƳǇƭƻȅƳŜƴǘΣ ŎƻƳǇƭŜǘŜ ŀ bƻǘƛŎŜ ƻŦ 
²ƛǘƘŘǊŀǿŀƭ ƻŦ 9ƳǇƭƻȅŜŜ ŦƻǊƳ όІлуπплмрύ ŀƴŘ ǘƘƛǎ ǿŀƛǾŜǊ ǊŜǉǳŜǎǘΦ όLŦ ƻǇŜǊŀǘƻǊΩǎ ŜƳǇƭƻȅƳŜƴǘ Ƙŀǎ ŀƭǊŜŀŘȅ ǘŜǊƳƛƴŀǘŜŘ ŀƴŘ ȅƻǳ ƘŀǾŜ 
ƴƻǘ ǊŜǉǳŜǎǘŜŘ ŀ ǿŀƛǾŜǊΣ ȅƻǳǊ ŀƎŜƴŎȅ ƻǊ ōǊŀƴŎƘ ƭƛŎŜƴǎŜ ƛǎ ƻǳǘ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ !ƭŀǎƪŀ {ǘŀǘǳǘŜǎ ŀƴŘΣ ǘƘŜǊŜŦƻǊŜΣ ƴƻǘ ŀǳǘƘƻǊƛȊŜŘ ǘƻ 
ǇǊŀŎǘƛŎŜ ǳƴǘƛƭ ŀ ƭƛŎŜƴǎŜŘ ƻǇŜǊŀǘƻǊ ƛǎ ŀǎǎƛƎƴŜŘ ǘƻ ȅƻǳǊ ŦƛǊƳΦ LŦ ŀ ǿŀƛǾŜǊ ƛǎ ƎǊŀƴǘŜŘΣ ǘƘŜ флπŘŀȅ ǇŜǊƛƻŘ ōŜƎƛƴǎ ŦǊƻƳ ǘƘŜ Řŀȅ ŀŦǘŜǊ ǘƘŜ ŦƻǊƳŜǊ 
ƻǇŜǊŀǘƻǊΩǎ ŘŀǘŜ ƻŦ ǘŜǊƳƛƴŀǘƛƻƴ όƻǊ ǘǊŀƴǎŦŜǊύ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜ ŘŀǘŜ ǘƘŜ ǿŀƛǾŜǊ ǊŜǉǳŜǎǘ ƛǎ ƳŀŘŜΦύ 
 

Collection Agency or 
Branch Name:  

 
Agency or Branch 
License Number:  

 

Location: 
ό/ƛǘȅΣ {ǘŀǘŜύ   

Previous Operator Name:   License Number:   

Date of Termination or 
Transfer:  

 

Select one of the following:  

 !ƴ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ƻǳǊ ƴŜǿ ƻǇŜǊŀǘƻǊ ƭƛǎǘŜŘ ōŜƭƻǿ Ƙŀǎ ŀƭǊŜŀŘȅ ōŜŜƴ ǎǳōƳƛǘǘŜŘΦ  

New Operator Name:   

- or -   
 

 !ƴ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ƻǳǊ ƴŜǿ ƻǇŜǊŀǘƻǊ ƛǎ ƛƴŎƭǳŘŜŘ ǿƛǘƘ ǘƘƛǎ ǿŀƛǾŜǊ ǊŜǉǳŜǎǘΦ 

New Operator Name:   

- or -   

 
!ƴ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ƻǳǊ ƴŜǿ ƻǇŜǊŀǘƻǊ ǿƛƭƭ ōŜ ǎŜƴǘ ƛƴ ǘƘŜ ƴŜŀǊ ŦǳǘǳǊŜΤ ǿŜ ŀǊŜ ŀǿŀǊŜ ǘƘŀǘ ƛǘ Ƴŀȅ ǘŀƪŜ ǘƘŜ Ŧǳƭƭ фл Řŀȅǎ όƻǊ 
ƭƻƴƎŜǊύ ǘƻ ǇǊƻŎŜǎǎ ǘƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ŀƴŘ ƛǎǎǳŜ ǘƘŜ ƻǇŜǊŀǘƻǊΩǎ ƭƛŎŜƴǎŜΦ 

 Lƴ ǘƘŜ ƛƴǘŜǊƛƳΣ ǘƘŜ ǇŜǊǎƻƴ ōŜƭƻǿ ǿƛƭƭ ōŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƎŜƴŎȅ ƻǊ ōǊŀƴŎƘ ōǳǎƛƴŜǎǎ ŘǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ƻŦ ǘƘŜ ǿŀƛǾŜǊΦ 
ψψψψψψψψψψψψψψψψψψψψψψψψψ 

Interim Person 
Reponsible:   

 

 

Signature  
Authorized Representative 
Printed Name:  

 Title:   

Authorized Representative 
Signature:   

 Date Signed:   

 
 
 
 
 
 
 
 
 
 
 
 
 

луπппрф όwŜǾΦ лоκмлκнлноύ                                                      wŜǉǳŜǎǘ ŦƻǊ hǇŜǊŀǘƻǊ ²ŀƛǾŜǊ                                                                 tŀƎŜ м ƻŦ м 

 

 
 

               

 
Collection Agency Program 

th .ƻȄ ммлулсΣ WǳƴŜŀǳΣ !Y ффумм 
tƘƻƴŜΥ όфлтύ псрπнррл 

9ƳŀƛƭΥ /ƻƭƭŜŎǘƛƻƴ!ƎŜƴŎƛŜǎϪ!ƭŀǎƪŀΦDƻǾ 
²ŜōǎƛǘŜΥ tǊƻŦŜǎǎƛƻƴŀƭ[ƛŎŜƴǎŜΦ!ƭŀǎƪŀΦDƻǾκ/ƻƭƭŜŎǘƛƻƴ!ƎŜƴŎƛŜǎ 

 

4(% 34!4% 

!,!3+! 
ÏÆ 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻƳƳŜǊŎŜΣ /ƻƳƳǳƴƛǘȅΣ ŀƴŘ 9ŎƻƴƻƳƛŎ 5ŜǾŜƭƻǇƳŜƴǘ 

5ƛǾƛǎƛƻƴ ƻŦ /ƻǊǇƻǊŀǘƛƻƴǎΣ .ǳǎƛƴŜǎǎ ŀƴŘ tǊƻŦŜǎǎƛƻƴŀƭ [ƛŎŜƴǎƛƴƎ 
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